Abstract
Introduction
As labour markets become internationalized and people increasingly migrate to find work, remittances have become important for the survival of the low-income households in regions of outmigration. Remittance flows, funds received from migrants working abroad, have become enormously important as a source of income in many developing countries (Giuliano and Ruiz-Arranz, 2005; Mundaca, 2009) .
There is an ongoing debate on the role of migration in the development of countries with high rates of migration such as Albania. The literature focuses on how remittances are spent by remittance-receiving households and their implications in terms of costs and benefits for the local economy. Researchers disagree over the extent to which remittances-receiving households use these financial resources productively. Some findings suggest the use of remittances mainly for short-term consumption needs rather than for long-term investments. The extent to which remittances contribute to local development depends upon the household context, circumstances and the way decisions are made.
Since the beginning of the transition from a centralized to a market economy Albania has been characterized by rapid growth in the volume of migration with a particular peak in 1997-1998 1 following the Pyramid Scheme collapse (Azzarri & Carletto, 2009) , and in 2000. Figure 1 shows the flow of the first-time migrant in the period 1991-2004, with a peak in 2000. In conjunction with the migration, the volume of remittances directed to households in Albania has grown rapidly. Remittances represent the most direct and immediate benefit for the remittance-receiving households and the local community. The lack of microeconomic restructuring, however, seems not to have stimulated local production and remittances have generally been used for the consumption of goods (Castaldo & Reilly, 2007) , thus deepening the extroversion of the economy 2 . While remittances are generally flows of small individual transactions and the method of transfers may sometimes be informal or irregular, the total amount of remittances is substantial. There have been few empirical studies of the impact of remittances on the labor market issues in Albania. Utilizing the Albanian Living Standards Measurement Survey (LSMS) for 1996, Konica and Filer ( 2009) suggest that remittances have a negative effect on female labor market participation due to higher incomes from household members working abroad (Rodriguez & Tiongson, 2001; Amuendo-Dorantes & Pozo, 2006) . This finding is consistent with studies conducted in other countries. In the Albanian case, however, Konica and Filer (2009) find that neither the existence of emigrants in the household nor the amount of remittances received has an effect on male labor force participation.
Remittances are not only invested in physical capital, but also productively invested in human capital accumulation, such as education. The Becker (1991) model of investment in education states that families take into consideration their education rate of return and its cost in order to choose the optimal education level for their children; in this model a range of factors may influence the educational attainment. If families have financial constraints the level of schooling for their children will be lower than optimal. By relaxing the household's liquidity constraints, remittances from abroad may facilitate investments in education.
Studies of households on Albania have focused mainly on the decision to work and do not consider how remittances impact human capital investment. My second chapter examines how remittances influence decisions to invest in schooling of the household members. Little is so far known about the extent that remittances effect socioeconomic outcomes such as school attainment. According to the literature on remittances, labor migration seems to have contradictory impact on the education of the household members left behind.
The development potential of remittances is increasingly being recognized by researchers and policymakers. This paper examines the contribution of migration and remittances on human capital investment using cross-sectional data for Albania. Health is an important factor of future productivity, in this way it has a direct impact on economic growth and poverty reduction. According to Grossman (1972) health capital differs from other forms of human capital because an individual's stock of knowledge affects her market and nonmarket activities, while "the stock of health" determines the amount of time she can spend earning money and consuming commodities. This brings differences in the demand for health if compared to the demand for other capitals. Health is demanded for two reasons; as a consumption commodity and as an investment commodity. Consumers demand for health is positively correlated with labor incomes. Does this positive relation still hold with non-labor incomes, such as remittances? Do remittances affect household consumption of health?
The Link between Migration, Remittances and Health Care Expenditure
In a narrower way other sources of income transfers such as remittances are expected to have positive impact on the health expenditure. In analyzing the role of remittances in the provision of health care it is important to consider the relationship between migration and health.
Using 2002 Mexico Survey, Amuendo-Dorantes and Pozo (2009) find that international remittances raise health expenditures. Approximately 6 pesos of every 100 peso increment in remittance income are spent on health. Health care expenditure is less responsive to remittance income among lower-income households. They also find that households lacking any health care coverage exhibit greater remittance income sensitivity. Hence remittances may contribute to equalization in the usage of health care services by households with and without some kind of health care coverage. Lindstrom and Munoz-Franco (2006) used data from Guatemala to examine how migration experience and social ties to migrants influence the probability of using maternal health care servoces. They find that remittances are a potential way through which migration affect health care services in rural areas. Migration experience is strongly associated formal delivery assistance. However, this relationship is due to the positive association between migration and enabling resources.
According to Jorge (2008) there is a statistically significant positive relationship between remittances and the household's expenditure on health for households without access to employment's medical insurance. The researcher uses a Tobit model with random effects finding that 10 percent changes in remittances are devoted to health expenditure. The study shows an important difference in the effect between remittances and "institutional transfers".
Using LSMS for 2005 Tomini and Maarse (2011) explores the demand side of informal payments for health care in Albania. They used multivariate logit and OLS to explain informal payments. Their findings suggest differences in determinants of informal payments in inpatients and outpatients care. Informal payments depend on demographic characteristics but are less dependent on income, suggesting homogeneity of payments across income categories.
Given current and projected declines in remittance flows, it is important to understand the role of these transfers in the household's well-being through better health outcomes. This is why the following study will focus on the effect of remittances on the health capital accumulation in Albania. The relationship will be analyzed in two directions; direct and indirect consequences. First, do remittances further more spending on health care and services and second, is there any relationship between migration and remittances with health outcomes or health status.
The Estimation Framework
The central concern of this study is to understand how remittances influence household health expenditures. Remittances as non-labor income relax budget constraint and may contribute to increase the household medical use. Health care expenditure is modeled as follows (Amuendo-Dorantes et. al. 2009 );
(1) In equation (1) Health Care Expenditure (HCE) is given in relation to remittances (R) and the vector of household characteristics. To overcome the endogeneity problem I used an instrument, which is correlated with household remittance income but not with household health care expenditure. I selected the Instrumental Variable (IV) approach introduces an instrumental variable, z, which has the property that changes in z are associated with changes in x but do not lead to changes in y (health status and health care expenditure), except indirectly via x. The IV estimator provides a consistent estimator under the very strong assumption that valid instruments exist, where the instruments are variables that satisfy . To further investigate the dynamic of health expenditure in the suspected presence of endogeneity I will also use the propensity score matching method explained in the previous chapter. The main between the two methods is that propensity scoring uses observable measures to conduct a weight based on selection where IV method rely an instrument variable made for unmeasured factors or characteristics. Both methods present strengths and weaknesses.
In the absence of randomization, observed treatment 3 is generally not independent outcomes 4 and moreover the treatment assignment mechanism is not completely observed. In the absence of randomization, propensity score and IV method can lead to unbiased estimates of casual effects under differing assumptions regarding the assignment of the treatment.
3 Remittance receiving status 4 Higher health expenditure or better health conditions.
The propensity score, which involves comparing households with similar propensity to receive remittances, attempts to balance observed characteristics in the remittance-receiving group as could occur in a randomized experiment. The propensity score for individual i, , is defined to be the probability to receive remittances given a vector of observed characteristics. Rosenbaum and Rubin (1983) have shown that matching on the propensity score produces treatment groups that are balanced. Thaus, under the assumption that the treatment assignment is ignorable, unbiased estimates of the average causal effect can be obtained by comparing individuals with similar values of the propensity score.
Results
Recognizing the endogeneity of migration and remittances I am using Instrumental Variable techniques. I find an instrumental variable that is correlated with remittances but not correlated with health care behavior of household members. Amuendo-Dorantes, et al., (2007) instrument remittances usign information on the percent of migrants in the state of residency and information on the per capita count of the Western Union offices in the country during the previous year.
The instruments used by Kilic, et al., (2007) include whether a household member spoke either Greek or Italian, whether the head of the household had any family relative or friend living abroad in 1990, the diastance in kilometers between the place of residence and the closest point exit from Albania, the annual average number of economic and labor market shocks experienced by the households, and whether the household owned a satellite dish in 1990. All these variables may satisfy the criteria for a valid instrument; they may influence the amount of remittances or the decision to migrate and may not have a direct connection with health care attitudes. In my study I will use a set of three instrumental variables; the number of household members living abroad, the country where the migrants are currently living, and whether a household member spoke Greek or Italian.
Greece and Italy are the major destinations for the Albanian migrants and knowledge on the language of the country of destination may reduce the cost of migration and the possibility of migrants to send remittances back home. The flow of remittances may be determined by the number of household members living abroad and the country of residence of the migrants. These instruments are not correlated to the health care behavior and health care expenditure of household members left behind. Table 1 reports on the impact of remittances on the total expenditure for medicines. The IV estimates for the overall sample indicate that, receiving remittances has a greater impact in terms of magnitude to the total expenditure for medicines. However in both cases remittance incomes do not seem to be statistically significant. Results are represented in the table divided into two sub groups rural and urban. The IV estimates show that remittance incomes have a positive and statistically significant effect only in the case of rural remittance receiving households meaning that the total expenditure for medicines rise with the presence of remittances in the rural area.
For the entire sample the non-IV estimates show that the total expenditure rises if the household member is older, female, the head of the household and living in the mountain area of the country. In the other hand total expenditure for medicine lower if the household member has more years of education, has a health license, is not working and the household size is greater. The direction of the relationship still holds in the IV-estimates for the entire sample, except for the case of having a health license. In the presence of remittances, expenditure for medicines increases depending on the results presented by the IV-estimates. We notice an increase in the magnitude of total expenditure for medicines in the case of female household members.
In the rural sub group the IV-estimates show a positive and statistically significant impact of remittances. In the same sub group positive impact in the total expenditure for medicines have age, the possession of a health license, being the head of the household and not working.
Surprisingly the relationship between total expenditure in medicines and the income net from remittances is negative in the case of households living in the rural area. These results are not in line with the literature related with the health care behavior. More educated household members spent less for medicines; however we notice that the magnitude is lower in the rural sub group if compared to the urban sub group. In this case we can conclude that more educated household members focus more on prevention. Interesting in this sub group is the positive relation in the case of households living in the mountain area. The difficulties of the access to medical service infrastructures maybe one of the reasons of this relationship.
In the urban sub group the non-IV estimates show that total expenditures for medicines increase with age, female status, being the household head and living in the mountain area. In the other side the total expenditure for medicines
lower in the presence of a health license, if the household size is greater, if the household member is not working and if more educated. In the urban sub group the magnitude for educated household members is higher if compared to the rural sub group. This result is higher in the case of urban sub group IV-estimates. Note: ***, **, and * indicate the statistic significance respectively at 1, 5 and 10 percent level or better. Table 2 reports variables affecting the total expenditure for medical visits and laboratory services. This dependent variable may be considered as the one describing prevention behavior. The results are presented divided by sub groups of households living in urban and rural area. The main variable of interest for us is remittance income. The IV-estimates suggest that remittances have a positive impact in the expenditure for medical visits and laboratory service. This relationship holds in rural sub group; however the magnitude is higher in the urban sub group but not statistically significant. Remittance income positively affects the expenditure in medical visits and laboratory services in the entire sample.
The OLS estimates show that the total expenditure increases in the urban area. In contrast with the findings in table 1, the relation between total expenditure for visits and the education is positive. More years of education lead to higher expenditure for visits and laboratory services. This result may be related to a higher propensity of educated household members to the prevention through visits and other similar services.
As expected higher age means higher expenditure for visits and laboratory services. Referring to the theory, the human capital formation predicts a positive correlation of the demand for health care and the rate of depreciation on the health stock. The OLS estimates show that the magnitude is higher in the urban area if compared to the entire sample and the rural area. Total expenditure estimates show that the estimated relation is positive for female household members. Male household members are less intensive users of the health care system because they face a higher opportunity cost in compared to female household members. All other things being the same we can expect household size to negatively affect the expenditure for visits and laboratory work. The coefficient is negative in the case of the entire sample and the rural sub group. Larger households will have a lower per capita income reducing the demand for health care. However the IV-estimate is positive in the urban sub group. Being the head of the household means a higher expenditure for visits and laboratory work.
The direction of the relation is negative for all the three areas of residence; Coastal, Central and Mountain. However the effect does not have a clear direction if divided by sub groups. Income net from remittances has a positive effect either in the entire sample or in the sub groups. The theoretical model predicts that the elasticity of demand for all forms of medical services with respect to income should be positive unless it is considered an inferior good. The effect of non-working status 5 is negative in the sample but have different direction for the sub groups suggesting a positive relation in the rural area and a negative one in the urban area.
Propensity Score Estimation of the Health Expenditure
Result of the Average Treatment Effect on health expenditure and total amount paid for medicines on the basis of Propensity Score matching are reported in table 2. The Propensity score estimators used in this part of the study are the Kernel and Nearest Neighbor estimators.
In table 2 the average treatment effect (ATE) for an individual drawn from the overall population at random, is 1086.13 lek (for the total amount paid for medicines). This means that the amount spent by a randomly drawn individual would be 1086.13 lek higher because of the participation in the treatment group so receiving remittances. This results because a positive effect is estimated for the untreated (ATU), non remittance-receiving households who are much more numerous than the treated 6 . So the ATE does not have a direct interpretation for the evaluation of the presence of remittances. The ATU is estimated by matching a similar remittance-receiving individual to a non remittance-receiving individual. Because of the small number of individuals receiving remittances one would have to check if the balancing is also achieved for this group otherwise the ATU might be biased. However, ATE, ATU, and ATT are linked as follows; ATE=N1 /N*ATT+N0/N*ATU, where N1 is the number of treated and N0 is the number of untreated. So the number of treated and untreated is important in drawing final conclusion.
However, the sign of the ATT (average treatment effect on the treated) is important in giving answer to the question about the presence of remittances. The positive sign of ATT means that the total amount paid for medicines is raised by 1475.65 lek if the individual receive remittances. This positive result is evident when used both kernel and NN estimator. While, we cannot draw the same conclusions for the health service expenditures. Different estimators give different directions of the relationship. These results according to the estimated standard errors are not statistically significant.
Before running psmatch2 in order to obtain the above average treatment effect, a probit regression is analyzed. The findings are similar to those presented after the use of IV method both in the direction of relationship and the magnitude. There are differences in the effect of remittances in the urban areas in the direction of the relation is the opposite of the one presented using IV method, the same difference is noticed for the female variable. One of the assumptions of the propensity score method is that related to the common support or better the measure of the overlap of the distribution of the propensities. If the assumption holds, there must be an overlap of the propensity scores of remittance-receiving and non remittance receiving households. The results are presented for the total amount paid for medicines and health services in figure 2. Figure 2 represents the differences in terms of amounts paid for medicines and health services of the two groups of remittance-receiving and non remittance-receiving conditional to the covariates. The histograms show the distribution of the predicted propensity score between receiving-remittance household members and non receiving-remittance household members. We notice that there is a good overlap between distributions of the propensity score in the two treatment group,.
Concluding Remarks
The paper examines the relationship between remittance income and total expenditure for health care using instrumental variable method. Total expenditure is divided into two categories: expenditure going in medicines and expenditure going in visits and laboratory services. The estimation is presented for two separate sub group rural and urban area.
The overall findings of the study indicate that households increase their expenditure for medicines and other health services in presence of remittance income. The positive relationship is statistically significant in the case of remittance receiving households living in the rural area. The IV-estimates show that total expenditure for medicines increase by around 9,400 Lek in the case of households living in the rural area of the country. The magnitude is lower in the case of total expenditure for visits and laboratory. However, total expenditure for visits and laboratory are likely to have significant impact on the health outcome given their prevention nature. Remittance flows may play an important policy role in supporting total expenditure for the health care of remittance receiving households, especially for those living in rural area where the access is limited if compared to the urban area.
According to the IV-estimates more years of education means less expenditure for medicines but more for visits and laboratory services. This may be related with the fact that educated household members are more efficient producers of health meaning that they are more skilful in combining medical prevention services for better health outcomes. The total health care expenditure increases with age, for female household members, and households living in the mountain area of the country. Part of the research is the estimation of remittance income in the self-reported health condition. OLS estimates show a positive impact of remittances in increasing the probability of reporting good or very good health condition; however the effect is not statistically significant. Interesting is that the presence of remittance income lowers the probability of chronicle or sudden illness.
Alongside the IV method I used propensity score analysis to estimate the causal effect of remittances in the amount paid for medicines and health services. Propensity score analyses indicate a small but significant benefit of households associated with the receipt of remittances. In the presence of remittances households increase their expenditure for medicines and other health services. This positive effect is more evident in the rural, mountain area. As mentioned previously IV-estimates were also consistent with a higher benefit for remittance-receiving households. However, results obtain from the propensity score estimates are not statistically significant.
Both propensity score and IV approaches rely on critical assumptions and are subjects to biases if the assumptions are not met. On the other side, if there is heterogeneity in the impact of remittances, propensity score and IV estimates of causal effect may differ even if the assumptions are valid. Propensity score analyses rely on the assumption that conditional on observed data, remittances are randomly assigned. In contrast, IV approach relies on the identification of good instruments. The greater the ability of the instrument to predict treatment, the larger the size of the matching population.
The policy implications of the presence of remittances and the effect they have in health expenditure of household members are also important in choosing the right analytic strategy. Observed characteristics of the set of individuals used to compute the propensity score causal estimates allow us to identify characteristics of the reference population and thus make recommendations for individuals. On the other hand, IV approaches may be more applicable because they demonstrate the marginal effects of different changes.
